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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Enterprise Holdings, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Rely On Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 07 15 2013
City State Zip Code T tion ID : 52173490
Washington DC 20003 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rely On Your Beliefs Fund Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary || General Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 17813 07 15 2013
C'_ty State Zip Code Transaction ID : 52173491
Richmond VA 23226
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eric Cantor Type ; ; =
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: VA District: 07
Full Name (Last, First, Middle Initial)
C. Every Republican is Crucial (ERIC PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 East Main Street 07 15 2013
Suite 200
City State Zip Code .
Transaction ID : 52173493
Richmond VA 23219
Purpose of Disbursement
Contribution 011 ) . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Contribution
President Other (specify) w
State: District:
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